FILE NOW: FILING FEE IS $61.25 FILED ,

NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am g - -

CORPORAT'ON atherine Harris
ANNUAL REPORT e ot St Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90068 021 ****5] 25

DOCUMENT # N93000001056

1. Corporation Name

LIVE OAK HOMEQWNERS ASSQOCIATION, INC.

Principal Place of Business Mailing Address
200 N 18T 6T 200 NE 18T ST
SUITE 117 SUITE 117
COCOA BCH FL 32931 COCOA BCH FL 32931
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed =
m 26] 03/02/1993 =
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For Z ‘
[22] 27] 65-0512956 Not Applicable _
City & Stats City & State _ . $8.75 Additional ?
a —;a—l 5. Certifcate of Status Daesired [l Fee Required EE
7o Country Zip Country 6. Etection Campaign Financing $5.00 May Be -
24] [2s] 29] [30] Trust Fund Contribution o Added to Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WATSKY, MORRIS J 82| Street Address (P.0. Box Number is Not Acceptabie}
700 N.W. 107 AVE.
MIAMI FL 33172 83
84| City 85| Zip Code -
FL

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Stalutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agant and tile if applicabla, {NOTE: Ragistered Agent signature requirad when reinstating) DATE 8 = -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g —_
THLE P PYDELETE 14 TILE YEeD [Change  PxAddiion | —
NAME CUERONI, M 12 NAME Ve --%[u-d P ixan 5=
smeeraooress| 4873 ERIN LN asmeeraporess| 2399 Ceomv&T in Cowr® i
oTy-$T-2P MELBOURNE FL 14 CITY- ST-2P Melhoucne TA 3 i &
me VP LI DELETE 21 THE o [¥Bhange  [JAddtion | O =72
NAME VANDALL, M 22HAME -
streevanoress| 4856 ERIN LN 23 STREET ADDRESS =
CITY-ST-ZP MELBOURNE FL 32940 2.4 CITY-ST-ZP . :
TME D BTELETE 31TME et [CdChange  [PReddition
NAME CUERRONI, MARK 3ZNAVE Toantee WewverT
streetaporess| 2955 PINEDA CAUSEWAY 117 ssemeETiooREss | 2V 3 Morierh Vrive
CITY-ST-ZP MELBOURNE L 34, CTTY-ST-2P AMelbowrne =L 335%
THLE D 1) DELETE 44 TITLE ST [Jerange {1 Addiion
NAME MCCROSSON, C 4.2 NAME
streetanoress| 4877 ERIN LN 43 STREET ADDRESS
CITY-ST- 2P MELBOURNE FL 32940 44 CITY-8T-ZIP
TITLE D KTDELETE 51TILE 2| {2 roheorl- & @f - [JcChange  Pleddition
NAME DEROY, P 5.2 NAME : .
streeTAporess| 2861 MARIAH DR sasmecraooress| 2 7D Mooy eh D ) Y e
omvstze | MELBOURNE FL 32040 SACITC-ST- 29 Me|bowene FLASPYO
me ST BIDELETE 81TLE [JChange [ Addition
NAME OLIVA, J 62 NAE
sweer ooress| 4983 ERIN LN 63 STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32940 6.4 CITY-ST-ZIP ===
14. | hereby certify that tha information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an =
officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gff an attachment with am address, yith all other like empowered.
i z i 9
SIGNATURE: Efg;;?ﬂ:d B 59 M / 7
¥ Oath

Daytime Fhona #



